DEC- 7.2005 n :00AM YOUNG & BASILE GGPITRM. CENTER ' ^^•^^'^ ^- 

SSY.I05-B DEC 0 7 2005. patent 



IN TEJE UNITED STATES PATENT AND TRADEMAllK OFFICE 
AppUcant WiUiam A. Cline, Michael R. Bonner 

Serial No.: 10/536,765 
FilingDate: May26,2005 ' 

AitUmt/Examiner uDknowo/aiikno^ 

CERTHICATION OF FACSIMDUE TRANSMISSION 

Six: 

Transmitted wiA this document are two Revocations of Power of Attorney with New Power of 

Attorney and Change of Correspondence Address in the above-identified atpplication. 

JL, No additional fee is required. 

_ A check in the amount of $0.00 is attached. 

_ Charge $.00 to Deposit Account Number 25-Oi 15. ' ' • 

JL Please charge any additional fees or CTedit any overpayment to Deposit 

Account Number 25-01 15. 

I hereby OCTdfy that this correspondence was transmitted via Facsimile to (571)273-8300 on 
December 6^ 2005. 

Kespectfully submitted, 
YOUNG & BASILE, P.C. 




se Glassmeyer 
Attorney for Applicant(s) 
Registration No. 31831 
(248) 649-3333 
(248) 649-3338 (fex) 

^assmeyatgtybpexom 



3001 West Big Beaver Roa4 Ste 624 
Tioy, Michigan 48084-3 107 

Dated: December ^,2005 

DMG/tio 



PAGE in'RCVDAT12/7l2ilO51t:01:12AM [Eastern StandardTiine]'SVR:USPT&^ 



DEC. .7. 2005 1 1:00AM YOUNG & BA8ILE 



NO. 38? P. 2/3 



Approved ror usa ttirough 1 1/30/2005. 0MB 0651.OQ35 



r 



I Ip«ab»4n rt, n ^ P'^^ TVademark OfTtcr- U S. D6PAKTNi9iT OF CCMUMEI^CE 

unflflT paiwwwit Rechieflow Act of 199S. no pefaons aie feQuirtd tn respcvtd to a c tflwfon of tnfofmat»Qn mUcss rt diartava a valid OMB qontnH numb er 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



RIfng Date 



First Named Im/errtor 



Art Unit 



Examiner Name 



Attorney DocKet Number 



10/535.765 



26 May 2005 



WIIItamA.Cline 



Unknown 



Urtknown 



Lherebv revoke all Drevious powers of attoniev qgyen in the above-iJentified application^ 



D A Power of Attorney is submitted herewith. 



OR-- 



0 I hereby appoint the practitioners associated with the Customer Number 



32299 



0 Please change ^e correspondence address for the above-identified application to: 



17) The address associated with 
Customer Number 



OR 



^ Firmer 



individual Name 



Address 



City 



Country 



Telephone 



Young &Bafii|$, PC 



3001 West Big aaaver Rd. 

Suits 624 



Trey 



I State 



yap 



46064 



US 



248.649.3333 



Email 



I am the; 
0 Applicant/Inventor. 

j— I Assignee of record of the entire Interest. See 37 CFR 3.71 , 
*— ' Statement under37 CFR 3,73(b) is enchsea (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signature of «II the invanto/B or assignees cT reconJ df lha bmIib 
signature l9 re^ured. sae bela^. 



Of thmr rapraaefitaflk«(3) Mqiared. Submit muWple fvrt\$ mort thai one 



^<iwor2 



Jbrma ere aubrnirtmL 



T>i5 GolMk« ta-Mt^tr^^^ i^rad by 37 CFR^l ^5. TTie information l3 required to obtain or ratatn a benefrt by Uiir piiiUc which te tc nte («rtd by th« USPTO 
- J*2f®^w Confldam)9lity U jovamarfby aS U.S.a 122 «od 37 CFR t,n and 1.14. T«s coHadion is asUmsted to t«k» 3 ninutes to comBlete; 

^"'^^ f^^*''^'^"^'^^ -nw^wllvaiy depending upon tneSrS^a^^ 

!^J2lfr*^ Departmani of ConHnarca. P.O. Bat 1450, Atexandria, VA 22313-1450. .DONCXr SEND f^moSm^D^S^TOr^ 
ADDRESS. SENOTOs CcinmiiafiionOT for Patenls. P.O. Box 14S0, Alexandria, VA 2231 3-^ =^ ^^wivirufcicurwwMa iw ini;^ 

If you needassistttitco ccmpteUng the ftmn, caff 1-eo^TO^d9 and s&ectopBon Z 



PA6E2f3'IKVDAT12l7l200511:01:12AM[EaslemStandardTiine]'SVR:USPT(){^ 



DEC. -7. 2005 11:00AM YOUNG & BASILE 



RECEIVED 
CBITRALn^ CENTER 



NO. 38? P. 3/3 



DEC 0 7 2005 



pno/sarBz (04-05) 

Appmvedf&ruwthniugh ItiSt^OOS. OMB 0051-0055 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

^HANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/536.765 ^ 


Filing Date 


26 May 200$ 


Rrst Named Inventor 


VWItemA. aine 


Art Unit 


Unknown 


Examiner Name 
Attorney Docket Number 


Uni^iown 

101C0 0Q10 SSr^ifOg^g J 


_Lherebv revoke a» previous powers of attorney given in the above-identified application. 



Q A Power of Attorney rs submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number 



PFease change the correspondence address for the above-identified'applicatiori to: 



[7j The address assodated with 
Customer Number 



OR 



F\xxt\or 

Individual Name 



Address 



City 



Country 



Young & Basilet PC 



3X1 WMBig Beaver Rd. 



Troy 



I State I 



Michigan 



Zip 



US 



46064 



2^.649.3333 



Email 



Telephorrc 
I am the: ^ 

AppRcant/rnventor. 

Assignee of record of the entire interest See 37 CFR 3.71. 
^ Statement under37CFR 3.73(b) & endosed, (Form PTO/3B/96} 



Signature 



Name 



Date 



WiUiamA.cnne 



Telephone 



13" 



Total or 2 



$ov«mBd by 35 u$.C. 122 Bnd 37 CFP% 1,11 and 1.14. Thia conection is Sstimaad to take 3 ^tv^^I:^^ 
me *maunt of Uipa you raqwre to camptet» th s torni arwyof Juftrarifons fty redi^Aa Oik hunifw shbum i^Im* Z .-^^ T?.^^ PS ilr^ 



K comply, 
comments 

ADOR^ SENOTOt Conim«sibrw for Patents, P.0» Box 145^ AlflMndrta, VA 223lM4». «^M*-usibwi-oKMb7X3THis 
fir you /»e0 m^Arto» ot cam|pMq9 ftms^ C&ff 1-6Q(i-PT0^l99 sndsafBCt option Z 



PM£ 3I3« IV;VD AT 12/7I20O5 11:01:12 AM [Eastern Standard Tiine] ' SVR:^^^^ 



